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STATE OF 2L 24004747

COUNTY OF..

On this . (/ ZK 7’% ...... ———day of — 6/(’ /if / et D

Name and title of Judge or o o.‘{‘wr of

lé/cf personally came before me. /mg&am/% toﬁa/r&ﬂ«
‘ ..of the . f % W veronreenssssnnen”

—a resident of

....... = 1n the county of M{(’/ 4&&4{"7{
. State OFW &&é&w&% -twe ‘f . years,
who being first duly sworn accordifig to law, doth on her oath make the%ollo dec]‘lra.t}.on in

order to obtain the benefit of the provmon made by the Act of Cor}greqs, approved July 14,

1862. That she is the widow QF/MM %ﬁ%M NI N |
174 Co.

Bank ofpdeceasad. e

was a7 (%7 .. W//J— L

Iy

tate, where from.

; M/%Remment of .. (Al P At it
3T, Who died at L/éé{/ %é@{w =3

A D ISéJm consequence

' Amn ol . /%Symz)vﬁgf%w

hul%i?r

-in the year 187 é, that her
A A died on the day above
as remained a widow ever since that period, as will more fully appear by
reference to the proofereto annexed. She also declares that she has not in‘acny manner been engaged
in, or aided, or abetted, the rebellion in the United States. That the name$ and age$ of her
child #7Vunder sixteen years of age at her husband’s decease, and theM"iﬂlace of residence is as
f’o]lo“s

on the — - 2t P day of.

Names, dates of birth, and residence, of childven, .

G 7//47 Aeloze PWrru

: 7& s 57 A oe obo
«%Méﬁ/ﬂg s

She hereby appoints CHARLES RTPD of Baston Masqachusettc, her a,m‘:y to prosecute her
claim and to receive the Pension Certificate.

Applicant signs here. |

Witness,......,

Witness,

e
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/ Name of witness.
R AN i s s
Place of residence.
..residents of . ,//( _ ..................................................... persons

to be resPectabl fd entitled to credit, and who being by me duly sworn, say that
they were present and saw .. CSZ @%M e sign her. A 2222 L.....

to the foregoing declaration ; amjhey further swear that they have every reason to believe, from 4
the appearance of the applicant and their acquaintance with her, that she is the identical person she
represents herself to be, and that they have no interest in the prosecution of this claim.

Signature of witnesses.

Sworn to and subseribed, and Power of Attorney acknowledged before me this... QM //%Z

.................................. day of...... ﬁ/i%do/ A.D. 1843, and I hereby certify that I have no
interest, direct or indirect, in the prosecution of this claim.
gignature of officer. ~

Godifd Sy v

GZ()’/- (7% & cla.. .. fresidents of. %&l ..on oath, say that

we have been intimately acquamted with .. é j Y22 %&5 e the above
/—Jmngth of acquéitan ~

applicant for an Army Pension, for. ... SELT years last past. She is now the widow

of the late... / J@L/?W ............................... whom we also knew in his lifetime,
and who dxed ; D 18 (23 . “re well kiow that said . S22 DSt otti...................

~lived to%ir as husband and wife for more than

_____ M............._.....years prior to his death, and were reputed to have been Iegw and

there are the fol]owmg children under sixteen years of age of smd

______________________________________ living, who were at decease of the ages and resadmg

o TR

_Wm,%é @sa / pcsv,. il B i o .

FOOVY S

The above-named claimant has not been married since t.he death of her }ﬁl%ba.nd the sa:;d » '. i Z 2

Bignature of witnesses,

State of‘,_//% D er £ . o ol LA
oAt e,

Then personally appes w..and

ol : e?(n #. Gen A - known td me as ¢ ble witnesses, and made
oath that the foregoing affidavits by them subscrlbed are true, this . .\ et S day of

.A.D. 1805,

Bignature of officer.
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So. #1212 War Depurtment,

%mgwq %m[érﬂ’% @ﬂﬁige,

RECORD AINTD FEINSICOIT DIVISIOXIT,

St

Washingon, D. C., O, 1881

Sir:
I have the honor to return herewith your regquest for a report of hospital treatment in

Claim No. 2-6n-, 9—"-’1 , with swuch information as is furnished by the records filed in

this Office, viz: that

general,) d
and as near as pri

dates of admission an
(or duration of trea
each.)

; rted ‘“absent %
:v'vouﬁde,i:_,__ e ﬂd‘
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REPRODUCED AT THE NATIONAL ARCHIVES

UCLSLL,

Commonwealth of Massachusetts.
CITY OF NEW BEDFORD.

j e 4{4»@?&%@, a0, Z/’éﬁf}/ /’az’% ot 17 47/ /mkx /4 i I . f’ymzw / Zﬂﬂll’[agtﬂ / saed
L%w @7@{/&(// z‘/az‘ A /ﬁ/ ’ﬂ/ /}?/%//5/ 4’/ (@ a(j 2ty LVCrt zm,c,/)rﬁ A(A/
? {45(/43 /Mk/@’a/ @*’(

/ %g vecoid 15 on f?{ﬂ zwmé /Mm/ /{/(’754//34 / // Z&’/?Z//// ezz/z

Shasses I};’é
Date of Marrg Names of the Groom and the Bride, Color other than White, Place of Marriage. Residence of each at time of Mnrrmg ot

/fél

/0? —?f% w%ﬂ%u{/ /’%M @///47»*{ %fﬂ {Ja//,,,,/ Zé%,,

— T —; -
Whether 1st, 2d Oceupation L Names of Parents ! - Person h‘ \\hnm l.rri(‘i S
or ad, &e. | (701,(53_’1_ Co,  Nume and Offieinl Station. | Residence,
(dm ﬂ!ﬁ(u e fu rr/) 'f( i

- Clig, hrht %/@xﬁ f,//%z/ 2y
"""‘“  Hider i i ﬂg P—

e wilness whelec / T Hwe #e ;4‘{’(4/}'2/& ay/ o e S - % e sawd %fz/
7 L%%e(, %)a//aé/ K/Mf( //64’/&/4( //5/ ﬂé’/ﬂ % J ///'6/7 /(?79

& 7 |
S -:/-Z'(('C‘(’J g/{%" ("’(’/’/[,/ -, City Clerk.
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Commontoealth uf Rlassachusetts.
//&"%/%//@@/*élsw :

I, the subscriber, do hereby certify, that it appears by the Reglstry of
/o .
Deaths, of said Boston, that’@ 07/// (“/,(,00 /M/V f/ ?’//
M/&’/&&/Z /{7//25/ .M%/a//é C/;?/?z/ _ // oeitarecol/ @{,gz///w/ /ha/w%go&

City oF BosToN,...

The record ?‘n the/:\-“ords and figures following viz:—

LAl D

8. | _
DATE OF DEATH. NAME. HGES | PLACE OF DEATH. Sex and |

Yrs. Mos. Dvg Condition. OCCUPATION.
/' ﬂr/ 2

J%W/f Olros Aot |, 57 B EM,W/Z% 7 | 21

BIRTHPLACE. NAMES AND BIRTHPLACES OF PARENTS. CAUSE OF DEATH AND
DURATION OF DISEASE.

aM 40%4// %/f/fé// %!/éwmﬁ I//,Z M/m;v/gf;ozéx %;;7}’” //7&(,// Aé)
J/ﬂ:m:/ »sf__ﬁ d it o> Ulouancdd

/

PLACE OF INTERMENT.

C/? Mmui}(}aéy Registrar.

/ _
I//)/X‘ ..... 0/;2/1/ ..... (M)/f/ ........ dew _____________________ above named, depose and say that I

hold the office of City Registrar, of the City of Boston, in the County of Suffolk, and Com-
monwealth of Massachusetts; that I am the keeper of the Registry of Births, Marriages, and

Deaths, in said City, and that the above is a true extract from the records of Deaths in said
City, as certified by me.

SUFFOLK, ss.—Boston, ( .................... ﬁ ..... .’_’).._5.'____18‘3/ The above named’?/y WM

appeared and made oath to the truth of the above certificate by
him subscribed

Before me,

@/7L m/un@ ...... ol

Qj_hf_b.(."u"u.s:tz'ce of the Peaéé; ‘58

leaf e
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Commonwealth of Fassachusetts,

.

///f/ of f//r// //ht/t/za!/ 7. L1892

Jz/LC/LbCL(/é /ﬁ ﬁ&?ﬂf:‘L oy hereby certify, that it appears

by the Record of Births in said Lowell, that

q : .

~was born in said Lowell

S _Iim/t/i,Cf:L- day of .t/ AA "‘l-vLOLM%_. . PP

on th f/?ﬂ) %)

in the year Eighteen Hundred and AR - N
f

The record is in the following \xoma and figures, to wit:

Date of Birth, . { /"" MJL"AM?; ‘7L /”FJ'/

%) ?’(
Name and Surname of Cl 11ld, ! A/é. 2 QAN L/C[ o
Name and Surname of Father, I » ;/ A/
Name and Surname of Mother, /a ' "'Lj{&.
By whom registered, f’7’?‘?M L’/LO(M/&?(/ .City Clevk.
pl
ﬂu/hm ,," ’\/f”f"w{ ..., above named, depose and say, that

I led the office of City Clerk in the City of Lowell, in the County of Middlesex
and Commonwealth of Massachusetts; that the Records of Births, Marriages, and
Deaths in said City are in my LLlht(\{l_\ ; and that the above is a true extract from the
Records of Births in said city, as certified by me.

WITNESS my hand and the seal of the said City of Lowell,
on the ddy and year first above written.
> w
\5‘7&:”[/(£ ity Clerk.

A ¥ NoTE. Bff a decision of the Commissioner of Pensions, Dec. 6, 1364, these certificates need
[N ngt be sworn to. The seal of a city is suflicient, without further attestation.
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MEMORANDUM.

By permission of Commissioner Evans, Mr. George R. Whits, of 187 Ma;}borough
Street, Bostony: Massachusetts, has this day been permitted to withdraw from the
files of this case s statement written by him and signed by his mother, Eliza
¥hite, received in this Bureau on the 30th day of June 1886, reciting the ser-
vieces of this soldier in the Mexican War and the War of the Rebellion. The
soldier died in the service, all pension that could be demanded on account of
his services has been paid, and the statement referred to has no bearing what-

ever as to the right of the widow to a pension.

February 20, 190%. Chief Clerk.
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Commonwealth of Massachusetts.
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3 Hereby ertify, Fhad the @aatzmga of

G, LT
“ C%%}/ o ﬁ,}( A %’/A 24 ﬁff% .

24 maiied of C
apfieans on the Redwm made o Hhis

f.r,g-ei_r'

fwd :
. / 77
% ¢ %/i’fﬁﬁ ’ﬁfﬂ%”/& ' t_{lf-i i yean.

Depraidmend from he Qe

g

Witness, he SEAL OF THE COMMONWEALTH, hereunde affied,

af dhe dade Juisd alove wiidden.

g
ad £ i F £E

Secretary of the Commonwealth.



